A comminuted distal humerus fracture in an older patient is a difficult clinical problem. Open reduction internal fixation (ORIF) carries the risks of nonunion, loss of fixation, infection, and stiffness. Arthroplasty carries the risks of loosening, infection, and periprosthetic fracture. Both procedures are technically challenging, and complications following these procedures are frequent. Objective: To evaluate best available evidence to assist in guiding clinical decision making for ORIF versus arthroplasty of intraarticular distal humeral fractures in elderly patients.
Are the Results of These Studies Valid?
The best available literature does not include any controlled trials or case-matched control studies of these implants in elderly patients with this injury (Tables 1 and  2 ). Observational studies of prognosis are most useful if all the patients in the studies are similar enough that the outcome of the group is applicable to each group member. This would be true only if patients are at a similar, well-defined point in their disease/injury process. In surgical studies, one might decide to identify patients at the time of an operative procedure, such as joint arthroplasty or fracture fixation. As with randomized trials, a high patient dropout rate also threatens the validity of an observational study of prognosis. Investigators should specify clearly and define target outcomes before the study and, whenever possible, base their outcome criteria on objective and validated measures. All studies evaluating arthroplasty or ORIF used functional outcome scores. Given that data collection was retrospective, the validity of studies was limited to studies of observational designs and should be interpreted with this in mind.
RESULTS
Elbow arthroplasty provides a reliable outcome with functional scores on the Mayo elbow scale and a functional arc of motion. [1] [2] [3] [4] [5] Mayo elbow scores were higher in the rheumatoid arthritis group than the traumatic group in the single study that compared these groups. 2 The long-term problems of elbow arthroplasty are loosening and infection. These studies report a low incidence of these problems, but no study has greater than 4 years of follow-up. The patient in this case is a 61-year-old, relatively healthy woman without an inflammatory arthropathy and is significantly younger than the arthroplasty patients' average age.
Internal fixation is technically challenging, but a successful outcome seems to be attainable. [6] [7] [8] [9] [10] [11] 12, 14 The elbow range of motion achieved with ORIF appears to be equivalent to that following total elbow arthroplasty. 6, 9 Functional outcome scores following ORIF may be less predictable, with a "success" rate of only 75% to 85% compared with greater than 90% in the arthroplasty patients. Elderly patients who obtain union have nearly equivalent scores to patients undergoing total elbow arthroplasty. 9 If a patient treated with initial internal fixation develops a nonunion or malunion, a salvage procedure of revision internal or external fixation or a total elbow arthroplasty has been reported to be successful. 9, 11, 13 Evidence-Based Pearl 
Evidence-Based Bottom Line
Based on the current available evidence, we report the following:
Effect Of Arthroplasty Versus ORIF In Elderly Patients With Intraarticular Distal Humeral Fractures

A. Weak Evidence: Grade C (case series)
Evidence from small case series suggests equivalent functional outcome for follow-up less than 4 years. Larger studies are needed. Prospective study design with randomization would limit biases inherent in these retrospective case series.
CONCLUSION
In the absence of randomized trials, surgeons must rely on the best available evidence to guide the care of their patients. In this 61-year-old patient with no significant comorbidities and an expected life span of 15 to 20 years, strong evidence favoring either alternative (ORIF versus arthroplasty) is lacking. Surgeon experience and judgment should guide the treatment alternative until larger comparative studies are available. 
